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Short report

Cancer is the second cause of death through the world [1]. 
Advance and curable cancer treatment are developing during 
recent years so number of cancer survivors are grown and risk 
of cardiovascular complications and death increase too [2].

Radiation therapy is one of the most important curative 
treatment in more than fifty percent of cancer patients which 
is used in thoracic malignancy such breast, lung, esophagus, 
gastric and lymphoma and also in childhood cancers [3]. Risk 
factors for developing cardiovascular injury related radiation 
consist dose radiation, volume heart radiated, concomitant che-
motherapy agents, younger patients, history of cardiac disease 
and traditional cardiovascular risk factors [4]. Cardiac toxicity 
risk increases with dose more than 15 GY, whether the highest 
risk is seen with at least 35 GY [5] and risk increase 1.5-7% in 
per 1 GY mean heart dose also [3]. The first step in radiation as-
sociated cardiac disease arises from endothelial cell senescence 
due to radiation then proinflammatory cytokines and proteins 
are released and cause fibrin deposition in cardiac tissues and 
damage cardiac structures and reduce functions [6]. Although 

post radiation cardiac damage can occur 1 day after completing 
radiation consist increased echodensity in right ventricle wall 
and septum along with reduced right ventricle systolic function 
which do not have association to future cardiovascular event , 
the most important cardiac events occur during first two years 
after thoracic radiation [3] and affect morbidity and mortality in 
cancer patients [7].

Routinely, in all cancer patients candidate for chest radiation, 
base line screen for assessment of cardiovascular risk factors is 
recommended and in following, all cancer survivors must screen 
for cardiac complications of chest radiation within five to ten 
years after treatment. Echocardiography is used as a first line, 
simple and low cost method to screen radiation induced cardiac 
disease such systolic and diastolic ventricles function, pericardi-
al and valvular involvement [5,7]. Valvular disease is seen about 
26% at ten years and 60% at twenty years after chest radiation 
due to valve and peri valve region fibrosis and calcification, es-
pecially in left side valves structures because they are closer 
to chest wall and radiation source [4,5]. Typically, aortomitral 
curtain calcification and thickening is seen on echocardiography 
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which is done in cancer survivors with history of radiation as-
sociated cardiac disease and against rheumatic heart disease, 
there was not seen commissural fusion in accompanied valvo-
pathy [4], it is easy method to measure total burden of cardiac 
calcification and is also quantitative measurement of cardiac 
or valvular calcification [8]. Aortomitral curtain thickening can 
complicate sutures Placement in aorta and mitral annulus and 
cause paravalvular leakage after valve surgery in radiation asso-
ciated significant valvular involvement [9]. Eventually , reports 
show it may be a hallmark of previous heart radiation and thick-
ening more than 5 mm is associated with increased mortality 
and has incremental value in risk assessment of cancer patients 
who are treated with radiation to chest wall because of its rela-
tion to active cardiovascular mineral deposition [8-10].

Conclusion

To our knowledge, no specified article performing assess-
ment aortomitral curtain thickening as a first abnormal item to 
predict radiation associated cardiac disease was found. We hy-
pothesized that aortomitral curtain thickening with more than 5 
mm, in cancer patients who are treated with radiation to chest, 
can be used as a first marker for cardiac fibrosis and calcifica-
tion and future cardiac disease such as constrictive pericardi-
tis, coronary artery disease so on: so due to it, patients should 
reevaluate in shorter interval to screening for future radiation 
associated cardiac disease.
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